2008 ELECTION CYCLE
CPR - SS 08-02(b)
POLITICAL COMMITTEE’S REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Committee_ COMMITIEE 77 ELELT” BR-ppOoN TEPNELS
Address /0. X SU, PASCAGINA ps 29568 County  IPHf<carv
Telephone_ 22.8- 769 -2070 _ (Fax)_ 229 ~769—-/972

Treasurer__ $z.017 Lull (VAN Email Address Mﬂg;_&;lll@_@f&;jam

D Check here if above is different from previous report

TYPE OF REPORT
s CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

___ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)................cco..... Mandatory
__ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_I_/__ January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

{3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4} Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
EAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period  Calendar year-to-date
Total amount of contributions $ +$
amou 3,100 Yoo > & Jyp Y 4 o0

Total amount of disbursements $ 2,;(.1;‘33 +$ l,090. 0 $ 3,633 $ 3;5"6 (-39
Total amount of cashonhand $ & £p3. 23

I certify that | have examingd this report and to the best of my knowledge and belief it is rue, accurate, and complete.
c 1/249 /9
(Signature of Officer) (/ (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

AN 29 o |

Secretary of State
Capitol Office

§5007-02



COMMITIEE To
through _ P¢c. 3/, 2008

Name of Candidate or Committee
Reporting period__Ja4. {, 2008

Page /

of Z-

ELEcT BAAWDoN FPNES

ITEMIZED RECEIPTS

A. Source: # Corporation [ PAC Olndividual OLoan

Amount of each

Date 2
receipt
0 Other (please specify) {Ma., Day, Year] this period
Full name
o
CHELK Ivto GHSH | ENC. 1212318 |° 24022
Mailing Address : / / $
p.o. Box S&p s
City, State, Zip Code / / $
LLBVE.#AWD.TW .;7354 s o B
Name of Employer (Required) $
Occupation (Required) Aggregate $ o
year-to-date 250 —
B. Source: M'Corporation [ PAC 0O Individual O Loan Date Amount of each
receipt
01 Other (please specify) {Mo., Day, Year) this period
Full name $
713218 Y24
CHEVAON  Loppos AT 10N =] e
Mailing Address / / $
L0 Box 203% S
City, State, Zip Code / / $
CONLOAD, ch  F4$2Y e v =
Name of Employer (Required) / $
Occupation (Required) Aggregate $
3z year—to-date 9— V44 _,";_’i.
C. Source: B’Corporation O PAC D Individual 0O Loan Bl Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | yuis period
Full name / " = $
E'r. bupons DE MBMOMRS Arp 2o N1 14|/ 000 2
Mailing Address / / $
L-b. Pox Booue s
City, State, Zip Code / / $
wiepperonw PpE /9880 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
) year-to-date /, 00D 22
D. Source: (] Corporation ® PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) {Ma,, Day, Year) this period
Full name
MS DENTAL PAC 2:8:8 |s 0. 22
Mailing Address / / $
2430 _RipsEWirp RO, sTE.C = e e
City, State, Zip Code 4 / / $
\TAzkcon, mc 31276 i ke e
Name of Employer (Required) s
Occupation {Required) Aggregate $
year—to-date Sop Z.

$506-03 (B)




Page Z

of y -

Name of Candidate or Committee _cgmm s 7kl 7° Elfzyr BRAVDN TopES

Reporting period__Véy. [, 2008 through

_Dec. 32008
ITEMIZED RECEIPTS

A.Source: O Corporation WPAC O Individual OLoan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name
S NGENTE And EMPLoveES LA 21L£1d |7 $40 2
Mailing Address / | $
foo. Bok 29 ot
City, State, Zip Code / | $
OULtvy BpArved ms 3B66% =
Name of Employer (Required) i / $
Occupation (Required) Aggregate $
year—to-date Soo £
B. Source: 0O Corporation B PAC O Individuai O Loan B Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
s _HEALTH LARE As oetATIoN L1214 | zsv e
Mailing Address / / $
(1Y MALETRIOLE DAIVE —
City, State, Zip Code / / $
ALQLELANVD , S 39157 izt
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date 250 2%
C.Source: [ Corporation @ PAC O Individual O Loan Amount of each
M 3ateY receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name / ? o0
Home DBultd EAS ASsec. OF Mg L1 214 |7 spp 22
Mailing Address / / $
Lo PRox 25%% —
City, State, Zip Code / / $
Akt on , ms 39207 e e
Name of Employer (Required) / $
Occupation (Required) Aggregate $ &
p year—to-date 500 2.
D.Source: [0 Corporation & PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) Fecsipt
O Other (please specify) o DAY, this period
Full name 2z oo
s PowkR Lo, STRTE fhe L1Z1 8|S Hop 2=
Mailing Address / / $
A0 Box 4019 ———
City, State, Zip Code / / $
L ULEPORT , MS 2980 2 ———
Name of Employer (Required) $
Occupation (Required) Aggregate $ 400 29

year—to-date

$506-03 (B)




Name of Candidate or Committee

Reporting period __T#a. /, 208

Page

4 of /

COMMITIEE 7p ELE<cr BaArdw FoNES
through Rec. 3/, 2068

ITEMIZED DISBURSEMENTS

A. Full name

LBrErWOoN  TONES

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

{
2007 _AAYrILih LT L1418 |" 27/.22
City, State, Zip Code / / $
LB cont A ,NAs Z2T5B7 e
Purpose of Disbursement (Optional) # Aggregate
/Lg/ﬁymm-—— oF é{A?f Year-to-date 77/ . Z 3
B. Full name Date Amount of each
MAN EitiEr Rer-befe— (Mo., Day, Year) | disbursement this period
Mailing Address 3 /27, &
/20 M. conbrbss &F , susTE 202 | —'2TE | [/,000.00
City, State, Zip Code 4 j / $
ThLELoyw MmS 3920/ ==
Purpose of Disbursement (Optiondl) Aggregate $
LEGHL SeEnVIcES Year-to-date /voo .02
C. Full name Date Amount of each
OLONE ﬁﬁ;é}}ﬁ-l.{__ (Mo., Day, Year) | disbursement this period
Mailing Address
City, State, Zip Code / / h]
LPAScHLOULAE MS I9L6 8 R
Purpose of Disbursement (Optional) Agg t $
Yegr-:z?;‘a‘:e $00.00

PAS. DI kIE YouTH TOURNAMENT

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address ; / $
City, State, Zip Code ; / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ; . S
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / / $
City, State, Zip Code ; g
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5504-06




